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PODER EXECUTIVO DO BALNEÁRIO PINHAL


ANEXO I
CURRÍCULO PARA PROCESSO SELETIVO SIMPLIFICADO

1. DADOS PESSOAIS

Nome:––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ______________________________________________________

Filiação: _______________________________________________________________

 Nacionalidade: __________________________________________________________

Naturalidade: ––––––––––––––––––––––––––––––––––––

Data de Nascimento: _____________________________________________________

Estado Civil: –––––––––––––––––––––––––––––––––––––



2. DADOS DE IDENTIFICAÇÃO

Carteira de Identidade e órgão expedidor: ––––––––––––––––––––––––––––––––––––––––––

Cadastro de Pessoa Física – CPF: ______________________________________

Título de Eleitor: _________________ Zona: ______________ Seção: ____________

Número do certificado de reservista: –––––––––––––––––––––––––––––––––––––––––

Endereço Residencial: ____________________________________________________

______________________________________________________________________

E-mail: ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Telefone residencial e celular: ______________________________________________

Outro endereço e telefone para contato ou recado: ______________________________

[bookmark: _Hlk532542597]______________________________________________________________________

______________________________________________________________________


3. ESCOLARIDADE

Grau de Escolaridade: ______________________________________________________________



4. CURSOS NA ÁREA DA FUNÇÃO PRETENDIDA 

1 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


2 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


3 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


4 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


5 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


6- Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


7 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


8 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


9 - Curso:   _______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


10 - Curso:   ______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________


11 - Curso:   ______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________



12 - Curso:   ______________________________________________________________________

Instituição: ______________________________________________________________________

Data: _________________________________ 

Carga horária: __________________________________________________________



5. EXPERIÊNCIA PROFISSIONAL:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________


                                                                                   Local e Data.



_________________________________________
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